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MICHIGAN DEPARTMENT OF STATE .

BUREAU OF ELECTIONS %\\_gi) \3
, ™
CANDIDATE COMMITTEE ‘\.\('L% Wl
COVER PAGE ¢ 3 L ol {;\.g%g FOR OFFICIAL USE ONLY
AER LR LEA)

Report must be legible, typed or printed in ink and signed b AT == - :

thgpt?ea?uurser (or?jgeg)i;na ec? re%f::%'?cgeplgr) andncam%ggte.y 3. qh@ﬁ.@%‘;ﬁgm ol{o‘vers From'\{ 2 3_3_/ {} 5 To; 2 - g2 3 éé
LA AN ] ay ear M& ay ear
\%"‘ A

1. Committee 1.D. Number /34 225/ ~50 4. Candidate Last Name First Name M.I.

2. Commitiee Name

oMM ITTEE,

TR S

4a, Office Sought
TE  LLESTT

SEA STOCR

4b. County of Res

SENSTDLIE

FRhCp4 L5

N

Including District # or Community Served (If applicable)

COMPIISSIOMER:  JrsiasCy TS

idence Driver License # {(Optional)

5. Committee's Mailing Address

3199 san Twer
2500 T, LTS
Area éﬁean:i Phone 7 (556) 463-F9/5O

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
TRME S  TEAS TOCK
31695 son TEAY

Area Code & Phone (5%) ﬁ’éz - ?/;0

Driver License # (Optional)

et isp A TeE e YEDHE

7. Treasurer's Business Address

8. Designated Record keeg

per's Name and Mailing Address (If the commitiee has a

THHES SENSTEC Y4 Designated Record keeper)
FLPE  Sant TUA At
SALL LS50 A : 15
Area Code and Phone (544 Y65 7 /2 Area Code and Phone ( )
Driver License # (Optional)
9. TYPE OF STATEMENT 'J'l s . . C
R - Sc. i1 A | State t { Y
9a. W& Pre-Election OR Sb. L.! Post-Eiection ¢ -1 Annua ) men overage Year)

Pre-Election or Post-Election Statement retates to:

- Primary i_] Generai
| Convention [ school
O Special [ cavcus
Date of Elgction, Convention or Caucus
% -
. —
Month Day Year

9d. [] Amendment lo Campaign Statement (Complete Item 9a, 9b,
9c or 9e to indicate which Siatement is being amended)

9e [] Dissolution of Candidate Comsmittee
Effective Date of Dissoluiion

Month

By checking this item, 'We certify that the commiltee has no assets or

outstanding debts, including late lmsq fees. Noter The da?osmon of

gasidual funds must be reported on Schedule 18 and the ummary
age.

Day Year

A committee that does not have a Reparting Waiver must file afl required Camé)
Schedules. Direct contribytions, in-kind contributions, loans, expendiiures, an

If any of the information listed in'items 2, 4, 5, 6, 7. or 8 has chan
amendment to the Statement of Organization shouid accompany

: ] ; is Campaign S
_before the filing deadline of a required campaign statement, th

at campaign s

aign Statements. The Cam
] olitstanding debts count a
ed since the information was shown on

paign Statements must include alf applicabie
%?mst the $1,000 Reporting Waiver threshold.

e committee's Statement of Organization, an
tatement. If a request for a Reporting Waiver is not received on or
tatement cannot be waived.

10. Verification: \We certify that all reasonable diligence was used in thelpreparati

mylour knowledge and belief the contents are true, accurate and complete.
Current Treasurer or X -~ g g
Oesignated Record kaeper s/ #/8 < SLNE 700K WS
I'ype or Frint Name >
700) 4
Candidate J;W:fés SENSTOCK, / A

Type or Pint Name

( L
~Aioratre

on of this staternent and attached gchedules (if any) and to the best of

Date 7“7‘0 Wayaéear

zx
ay

ry.

Date

[v] ear

/

\uthority granted under P.A. 388 of 1976

CFR Rev 7/1989



. % ‘ 1. Committee 1.D. Number /5 533/“’5'5:’

2. Committee Name (0 A2AY /7 TEL 50 K&l T™

MICHIGAN DEPARTMENT OF STATE

Bureau of Elections T E S SENSToL ko
i ‘ -
SUMMARY PAGE STATEIENT 1rYps TS T-23-C
v
CANDIDATE COMMITTEE
RECEIPTS Column | Columnn [
This Period Cumulative this election cycle
3. Contributions
a. iternized (Schedule 1A - Column B) {3a.) 8 / / / & ¢ 0 o
b. Unitemized {less than $20.01 each - no Schedule) (3b) $ \
c. Subtotal of *Contributions® (3c) $ SO0 0 (18)$ ey
4, Other Receipts (Schedule 1A -1, Column 6) 4) % {19 % :
5. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS 6) $ /{{e.08 (20)$ .00
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7} ' ) 3 z 'ygé L g? (21)% = 5/;5 . g%
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) 7) 35 ' (22) % '
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (8a) § =)
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b.)
c. Unitemized (less than $50.01 each - no Schedule) _ (8c.) §
9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c) 9.) % i Ys (23} 8 - 5) .
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule tC, Column 6) . (10a.) §
b. Unitemized (less than $50.01 each - no Schedule)
(100} §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
. {11.) § (24093
DEBTS AND OBLIGATIONS '
12. Debts and Obligations )
a. Owed by the Committee (Schedule 1E) ' (122)$ 4578, 4/
b. Owed to the Committee (Schedule 1E) (120’5
BALANCE STATEMENT
13. Ending Balance of last report filed . (3) § 200, o 3
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period (14)+ § LN T»)

(Line 5, Total Contributions & Other Raceipts)
15. SUBTOTAL Add lines 13 and 14

(15.)= % [ 3D, D

18. Amount expended during reporting period (16})- § fQ
(Add lines 9 and 11) : s
17. ENDING BALANCE Ty § I3 65 .

(Subtract line 16 from Jine 15)

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1 ,000.00 Reporting Waiver threshold.

All required schedules must be inciuded with this statement. *If your ending balance is negative, please recheck your math.
CER Rev 7/1999¢-sum Authority granted under P.A. 388 of 1976



MICHIGAN DEPARTMENT OF STATE
% Bureau of Elections

ITEMIZED CONTRlBUTIONs 1. Commitiee 1.D. Number

/2S5 33/ -8SO

SCHEDULE 1A

2. Commitice Name__ £ TE \TH LS  ShafsTo,

CANDIDATE COMMITTEE

Ocoupation _ L [NLECTOE  empioyer__ AR50 Fiuuinfopss i

Business Address
Type of Contribution: ﬂ Direct

LJ Loan from a person [ Fund Raiser

Enter contributor's name and address, contribution is from an individual, enter 1ast name, first name, 6. Amount 7. Cumulalive for
middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cydle for E;
Committee. (PAC) Report all contributions from commitiees regardiess of amount. Contributor (Throug!
date of receipt )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt
7//3/ 20 e
Name: L/ CE  Frtss in/Sa s
Address: B2 UET = LK g AL SN Rl rne SRS
5. i over $100.00 cumulative, please provide: -
CG. 280
Occupation Employer
Business Address _
Type of Contribution: ﬂ Direct [ voan from a person {1} Eund Raiser
3. Contribution #2 PAC Receipt? {1 YES 4. Date of Receipt
- Weto -
Neme: o THY P
Address: o227 5T RN AP LD
CAVTO ~7/ HYErE 7
5. i over $100.00 currfglative. ‘;}e/ase provide: % & O

3. Contribution # 3 PAC Receipt? (1 YES

Neme: 4, Lo LA é/(a(ﬂ/é s
Address: 27 TS AT AT a/

4. Date of Receipt 7/ g 570 é

-
att ol e A F 7&}4‘" /5// 5'%5
5. if over $100.00° éaﬁﬁltflati'\';eé:‘ please provide: ‘;[y
Cccupation Employer
Business Address

Type of Contribution: ﬂ Direct 3 Loan from a person O Fund Raiser

S0, OD

3. Contribution # 4 PAC Receipt? [1vEs 4. Date of Receipt —
Name: n/kd » SrALENE Sgs 7%’5/? Z

: e Sy o7 .
Address: ZQ 55" F Aﬁ/é{ﬁf{ggﬂlﬁoiﬂ 5 s oSS

e
5. if over $100.00 cumulative, pllefase provide: g DL, P
Occupation Employer
Business Address
Type of Contribution: /ﬂ Direct 0 Loan from a person 2 Fund Raiser
' Page Subtotal
Grand Total of All Schedules 1A
{Compiete on last page of Schedule) é 7 é: a o
Enter this lotal on
line 3a of
Summary Page
Page / of f Authority granted under P.A. 386 of 1976 CFR  4/2000-c-1a



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

8

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.0, Number

/2S5 T3/ -850

2. Committee Name___ £ 7 & \THTES SLAfsT2,

CANDIDATE COMMITTEE

(Complete on last page of Schedule)

Authority granted under P.A. 388 of 1976 CFR  4/2000-c-12

Pagez"offZ

Enter this total on
line 3a of
Summary Page

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte inilial. Check box to indicate if contribution is from a Political Commiiitee or an independent Election Cycle for E.
Commitiee. (PAC) Report all contributions from commitiees regardless of amount. Contributor (Throug
date of receipt )
3. Contribution # 1 PAC Receipt? O YES 4. Date of Receipt L
oo TIFoC
Name: J SIOPRE YV LOLCHNE P/ D
Address: o7 }f S/ T AN , S
= AR 150N TS A SYISE
5. if over $100.00 cumulative, please provide: /ﬂ 9{ ﬂ@
Occupation Employer
‘Business Address
Type of Contribution: {4 Direct 1 Loan from a person [ Eund Rajser
3. Contribution #2 PAC Receipt? [J YES 4. Date of Receipt = / /‘7 /ﬂ ¢ _
Name: ZLhAcE P ThCL POTDSR )
rarss o 14l ORINAVEr) Nolirson mar mr pgpde
5. Wover $100.00 cumulative, please provide:
SO0
Occupation Employer &"
Business Addres‘s
Type of Contribution: SDirect L3 Loan from a person &Fund Raiser
3. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt 7/¢ /?//
Name: A/ REALArEA 76
nidess: GG BHLAVERS 847 Shgpy 7oF wi oy3it
5. If over $100.00 cumulative, please provide: &ﬂ
Occupation Employer Z ;,
Business Address
Type of Contribution: A@ Direct [ Loan from a person ﬂFund Raiser
3. Contribution # 4 PAC Receipt? [ ves 4. Date of Receipt /'@ Lo
Neme: Lot WO faschs v 7/”?
Address: Z256[ 3 [fpRFESCed )
5. f over $100.00 cumulitice, o ovial! A € 5 R
. i ov .00 cumuliitive, please provide:
. & 2D
Occupation Employer
Business Address i
Type of Contribution: J¥] Direct L] Loan from a person B Fund Raiser
Page Subtotal
Grand Total of Al Schedules 1A 200,00



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

g

iTEM'ZED CONTRlBUTIONS 1. Committee 1.D. Number

L35 33/-50

SCHEDULE 1A

2. Committee Name__ 2 7 &\ THA7£S SEAS Ty

CANDIDATE COMMITTEE

Enter conlributor's name and address. If contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution: is from a Political Commitiee or an independent Election Cycle for E;
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Througt
date of receipt )

3. Contribution # 1 PAC Receipt? OYES 4. Date of Receipl / Xa o

LD 772
Name: ﬂ"éé 7 ﬁ
nddess: 25 ¥ ’45 Hedn H#FOL

AR Tor gl
5. Hover $100.00 cumulative, please provide: é.' d ﬂ D
Occupation Employer
Business Address ]
Type of Contribution: H[)irect U Loan from a person m Eund Rajser
3. Confribution #2 PAC Receipt? 01 YES 4. Date of Receipt ) 7/} 7/& ,é
Name: (g \ TS YLK )
Addess:  ZF 25T MYSEACREST  fUgdispnl P Hr $¥04T]
5. i over $100.00 cumulative, please provide: 3&( o o]
Occupation .__Employer
Business Address
Type of Contribution:){ Direct 7 Loan from a person @ Fund Raiser
3. Contribution # 3 PAC Receipt? 1 YES 4. Date of Receipt T
A5
Name: ik d  Bnk
Addess: B/ 75F N AES L MNREL[So0) panl #r/ #¥04S
5. if over $100.00 tHative, pi rovide:
er $ cumulative, please provide jﬂ( f@

Occupation Employer
Business Address
Type of Contribution: ﬂoirect LJ Loan from a person Kl Fund Raiser
3. Contribution # 4 PAC Receipt? [J vES 4. Date of Receipt =/, 2 /g;. A

Name: 7€ SH/IRON Lo/ErTgi]
Niwss 37765 CHRRT™  agiison) 700 afr oSTpyE

S. if over $100.00 cumulative, please provide;

75 20

Page_a

Occupation Empioyer

Business Address

Type of Contribution: ,m Direct (J Loan trom a person B Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

|45 .00

o"¢

7

Authority granted under P.A, 388 of 1976 CFR  4/2000-c-1a

Enter this total on
line 32 of
Summary Page



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

B

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

/BS33/-50

2. Committee Name__ (2 7& T 755 TEA ST

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate i contribution is from a Political Committee or an Independent

6. Amount

7. Cumulative for
Election Cyde for E
Contributor (Througl
date of receipt )

3. Contribution # 1 PAC Receipt? OYES 4. Date of Receipt

Name: J}r/{ K/A/ / ‘
Address: 3 Y FSS AAAL é’a

S. if over $100.00 cumuiative, please provide:

Commitiee. (PAC) Repor all contributions from committees regardiess of amount.
7/2Z2 for

Occupation Employer

Business Address
Type of Contribution: ,W Direct

J Loan from a person (3 Eund Raiser

LN 7DA paf s SIS,

SO, 00

-

3. Contribution #2 PAC Receipt? O YES 4. Date of Receipt
Name:

Address:

5. if over $100.00 cumutative, please provide:

Occupation Employer

Business Address
Type of Contribution: O Direct 7 Loan from a person

L7 Fund Raiser

3. Contribution # 3 PAC Receipt? O YES 4. Date of Receipt
Name:
Address:

§. i over $1006.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [J Direct [ Loan from a person (] Fund Raiser

3. Contribution # 4 PAC Receipt? [1vEs 4. Date of Receipt

Narme:

Address:

§. ff over $100.00 cumulative, piease provide:

Occupalion Employer

Business Address

Type of Contribution: [J Direct 0 toan from a person 3 Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedute)

Page i of i Authority granted under P.A. 388 of 1976

CFR  4/2000-c-1a

50,00

/.00

Enter this tolal on
line 3a of
Summary Page



W MICHIGAN DEPARTMENT OF STATE

ﬁ‘ : Bureau of Elections
ITEMIZED IN-KIND CONTRIBUTIONS ., ormmities 1. D. Number S FE 23~ S
SCHEDULE 14K i e
2. Committee Name _7p et P/ " TEE _TD Fics TAUES SENETIE
CANDIDATE COMMITTEE
Name and Address from whom received 4. Type of Inind Contribution {Check applicable box) 7. Amount or 8. Cumulative
Fair Market for Election
contribution is from an individua!, enter [ast 5. Date of Receipt Value Cycle: (Throvgh
ame first. Check box to indicate if contribution date in ltem 5)
from a Political Committee or an independent | 6. Name & Address of Vendor frorm whom goods or services were
ommittee (Both are commonly calted PACs). purchased
eport gli in-kind contributions.
ontribution # 1 PAC Receipt? J Yes 4. [] Endorsement or Guaraniee of Bank Loan

ame TUmd S SEALS 7K., | [IGoods Donated ortoaned [ Services Donated
ddress: gf FX Suinf TUR 7/ | [JGoods or Services Purchased by Candidate or Others

Harrirsond 2P A Kods “RGoods or Services Purchased by Candidate or Others- LOAN

over $100.00 cumulative, please provide: Description }éé /77, A, & /4/ &

ccupation: ' N
mployer: 5. Date Of Receipt: =/ ZQ ﬁ é / (? s /
6. Vendor Name & Address:__5 7 MS

wsge0 £ENTreT  Losewit  BROLL

usiness Address:

2 Fund Raiser Contribution

ontribution # 2 PAC Receipt? L] Yes 4. [ Endorsement or Guarantee of Bank Loan

2m - i
2 JZ/'{ LS 5 /s 79(1)( gGoods Donated or Loaned ] Ser\nees Donated
odress: 342 I 2/ TS Goods or Services Purchased by Candidate or Others
HMGoods or Services Purchased by Candidate or Others- LOAN *

; ::u?::afil?:?.m cumulative, please provide: Description v, W;/é S 77 K LS
A 5. Date Of Réceipt: Z/ Z/ 0L / 7 2 50

6. Vendor Name & Address: SEA472Y SHksS 1ME
PRI R EE 3 LBVIRE ofk fy #5073

mployer:

usiness Address:

1 Fund Raiser Contribution

lontribution #3 PAC Receipt? L1 Yes | 4. [] Endorsement or Guarantee of Bank Loan

lame TA s WS Tel K OGoods Donated or Loaned [ services Donated
' Deoods or Services Purchased by Candidate or Others

Esoods or Senvices Purchased by Candidate or Others- LOAN
; c?:ue;a ?i‘:)tr)::l.oo cumulaﬁve. please provide: Description V27 4{ ', /)'A/ AL LAl ?/
mployer: 5. Date Of Receipt: Z/{/pé /3% 4 37
jusiness Address: 6. Vendor Name & Address: MR M.J7 7T Lo uges
SHIZ  mudny 4n __pheoss M) 45072)

\ddress:

-] Fund Raiser Contribution

Page Subtotal /533,97
Grand Totat of all Schedules 14K "
{Complete on last page of Schedule}

Enter this total
on line 6 of
Summary

t Page
! / of 7/ Authority granted under P.A. 38Bof 1976  cFr RenT/1958¢- 141K
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MICHIGAN DEPARTMENT OF STATE

Bureau of Eiections

ITEMIZED g“g:llNDUig'f';';'BUT'ONS 1. Committee I. D. Number / 3 S 33/ - 9——0
ED -
; LA T ES SESTE
. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
Fair Market for Election
oonhi'iibt:.ﬁon is from an individuallf, enter last 5. Date of Receipt 1 value ;::gg {Thteﬁuﬁg)h
ame first. Check box to indicate if contribution in
from a Political Commrttee'&:r an Independent 6. Name & Address of Vendor from whom goods or services were
ommitteg (Bpth are opmr_mnty called PACs). purchased
e& all inkind contributions, _ __
ontribution # 1 PAC Receipt? |_] Yes E] [T Endorsement or Guarantee of Eajnk Loan
ame 7D, Goods Donated or Loaned Services Donated
3d -J/Mé = %/ﬁﬁ/ s [ ] Goods or Services Purchased by Candidate or Others
w.jéﬁ;gpffgyf ) Ol [X] Goods or Services Purchased by Candidate or Others- LOAN
4

um::azwo.m cuﬁulative, piease f:lrovide: Description __ LAV 2et”™ A~ Exin) £ VER / 500
ceLh [+ } 4 (]
rployer 5. Date Of Receipt 7// /,//ﬁ,&
siness Address: 6. Vendor Name 8 Address:__SAIER  (AN/STER

o Vtp MIESOTH Wiy s in AL
1 Fund Raiser Contribution FHESE
sntribution # 2 PAC Receipt? [_] Yes E] ﬁ Endorsement or Guarantee of E]ank Loan
ame ‘ P Goods Donated or Loaned Services Donated
,dms@ HES ﬁ'/f/:b - D Goods or Services Purchased by Candidate or Others

’ : Goods or Services Purchased by Candidate or Others- LOAN
?;ugaﬁg?m cumulative, please provide: Description _ JABELS ¥ LRFAEXL.
nploye: 5. Date Of Receipt :f%’ﬂ/ﬁé 4 3/

1siness Address:

] Fund Raiser Contribution

6. Vendor Name & Address:___ <7 ZE S

2190 LG ATILT. Mgt E py Yoipk

yntribution #3 PAC Receipt? [_| Yes

M Tamts pfeTer

jdress:

aver $100.00 cumulative, please provide:
scupation:

nployer:

1siness Address:

] Fund Raiser Contribution

4, E] Endorsement or Guaraniee of Bank Loan
[f Goods Donated orLoaned [ ] Services Donated
[] Goods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN

Description ////L/// s EX
5. Date Of Receipt 7;//'9 V7

//é/z 7

6. Vendor Name & Address:

2P Ep TR N Hyed P oy SOYE

SLeD

—

Page _-.% of __'i_

Authority granted under P.A. 388 of 1976

Page Subtotal | 257/, 9/
Grand Total of all Schedules 3-1K
(Complete on last page of Schedule)
Enter this total
on line 6 of
Summary
Page

CFR Rev 3/2002-1-1K
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
TEMIZED IN-KIND CONTRIBUTIONS ;. cap . 0. e L3533/ ~5D
) Name L b g 4 Hor/s 7O

CANDIDATE COMMITTEE 2. Commitiee Name P47/ 772E 79 SLbel TRUES SEHE.

- Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumuiative
Fair Market for Etection

contribution is from an individual, enter last 5. Date of Receipt 1 Value Cycie (Through
ame first. Check box to indicate if contribution date in ltem 5)
from a Political Comimittee or an Independent 6. Name & Address of Vendor from whom goads or services were
omimittee (Both are commeonly cailed PACs). purchased

eport all in-kind contributions, .
ontribution # 1 PAC Receipt? i l Yes | 4.| | Endorsement or Guarantee of Bank Loan

ame —— .
HHE : /4 | L] Goods Donated orloaned [ Services Donated
3"’955\{%]@ ?Zs% 5(5%% L] Goods or Services Purchased by Cangidate o Others
AdLIoW T2 ppr 0 o4 Bl Goods or Services Purchased by Canditate or Others- LOAN

over 31)50/0.00 cumulative, please provide: Destription ___ /Y // £HEE. 5;7@”/@ L 55 4y

ccupation:
nployer 5. Date Of Receipt: 3’/‘_3 3;/5 {eo : P ?[ L &
6. Vendor Name & Address: '

isiness Address:

1 Fund Raiser Contribution

antribution # 2 PAC Receipt? [ ] Yes | 4. [ ] Endorsement or Guarantes of Bank Loan
e TRAE S SENSTO [] Goods Donated orLoaned [ ] Services Donated
idress: L] Goods or Services Purchased by Candidate or Others

[[] Goods or Services Purchased by Candidate or Others- LOAN
over $100.00 cumulative, please provide: Description ___FL/WORAR 1547 Y72

scupation:

nployer 5. Date Of Receipt: M’{/pé, JOLL0
) 6. Vendor Name & Address:_ /27 &  JH LS /L pal3K

1siness Address:

BP298 RIvES b oT gtk Tl Spbie™

} Fund Raiser Contribution

miribution #3 PAC Receipt? D Yes | 4. EI Endorsement or Guarantee of Bank Loan
me \.727 #es 5;35%5729{%, ['] Goods Denated or Loaned [[] services Donated
idress: ' ' [] Goods or Services Purchased by Candidate or Others
' Goods or Services Purchased by Candidate or Others- LOAN
over $100.00 cumulative, please provide: Description ST
cupation:
aploger 5. Date Of Receipt ?A/?e/ﬂé 9’2 28
) ’ €. Vendor Name & Address: /& i LE /QZ é& £
Isiness Address:

LDAELE frr 5044

1 Fund Raiser Contribution '

Page Subtotal ’f;ﬂ 7?

Grand Total of all Schedules 1-1K
{Complete on last page of Schedule)

Enter this total
on line 6 of
Summary

5 f Page
Page 3 of Authority granted under P.A. 388 of 1976  crFr Rev 32002-1-K
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committee 1. D. Number

/35 33 -5

SCHEDULE 1-IK 5 <SP
i FIRE T2 fr 3 A
. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable bax) 7. Amount or 8. Cumulative
Fair Market for Election
* contribution is from an individua), enter last 5. Date of Receipt Value Cycle (Through
ame first, Check box to indicate if confribution date in Item 5)
+ from 2 Politicai Committee or an Independent 6. Name & Address of Vendor from whom goods or services were
;ommitiee (Both are commonly called PACs). purchased
«epori alt inkind contributions. o
rontribution # 1 PAC Receipt? i ! Yes 4._E Endorsement or Guarantee of Bank Loan
lame J/—f MES  SEASTICK [ Goods Donated or Loaned [} services Donated
. D Goods or Services Purchased by Candidate or Others
ddress: W Tene/
Z/é{% ﬂ v ﬁ%,,EGoodsorSeMmedmsedbyCandidaieoromas-LOAN
; :;e;' a::m ; .00 cmn{ﬁative, p@:se p/z{'ide:' 7 Description ﬁ/ff.«féﬁs‘ CHELS § @D
mployer: 5. Date Of Receipt: ‘Z/éf /bIC, Z/%,
6. Vendor Name 8 Address: S5/ 77 < /ANPes AN AAE

usiness Address:

_ Fund Raiser Contribution

ZI5- HpNTED R Y Aute
ENLAS27H FL BHFz§3

ontribution # 2 PAC Receipt? [_] Yes
ame

ddress:

over $100.00 cumulative, please provide:
ccupation:

mpioyer:

usiness Address:

:] Fund Raiser Contribution

4. [ ] Endorsement or Guarantee of Bank Loan

[] Goods Donated or Loaned [ Services Donated

[] Goods or Services Purchased by Candidate or Others

[] Goods or Services Purchased by Candidate or Others- LOAN
Description
5. Date Of Receipt,

6. Vendor Name & Address:

ontribution #3 PAC Receipt? || Yes
ame

idress:

over $100.00 cumulative, please provide:
ccupation:

nplaoyer:

Isiness Address;

1 Fund Raiser Contribution

4, E] Endorsement or Guarantee of Bank Loan

[] Goods Dorated or Loaned [ Services Donated

[ Goods or Services Purchased by Candidate or Others

[ Goods or Services Purchased by Candidate or Others- LOAN

Description

5. Date Of Receipt:

6. Vendor Name & Address:

Page i of _ﬂl_

Authority granted under P.A. 388 of 1976

Page Subtotal

21E 560

Grand Total of all Schedules 1K

{Complete on last page of Schedule)

CFR Rev J2002-1-1K

Z,

Enter this total
on line 6 of
Summary
Page




gﬁ.z MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

DEBTS AND OBLIGATIONS 1 committee 1.0. Number A5G A3/~ 5D
SCHEDULE 1E 2. Committee Name CZZ \W/féﬁ 5;/3/;735/6- *
i - DY AR o
CANDIDATE COMMITTEE GIHTE AL T Yz s Sfwes  pof e
This Schedule itemizes: L '
a. Debts and obligations owed by or forgiven the committee OR b. [ ] Debts and obligations owed Ig or forgiven by the commiitee.
{Check either a or b. Use oniy for the purpose checked.)
3. Name and Malling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumuiative 9. Outstanding
financial institution to whom debt is owed. {Indicate type and you may each payment payment to Balance at
assign an expenditure code) date on debt close of this
Check box to indicate whether debt is owed to an 5. Indicate date debt was [ period (ltem 6
incorporated business. if debt is a bank loan, please incurred minus [tem 8)
provide information regarding the endorsers or €. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? [ ves 4. Type:_ /A — (///l/ﬂ /81 7108 /708.2>
Owed to sy
p Code A - |
& EEA Tk
J:?Mé - v_d ‘ ) 5. Date Debt Was Incurred: I 15 /gg ? 7
=249% s/ Fulnl b 2-0% 2 if0 7154 s (3L 7

6. Origina! Amount of Debt: I /I 3 -

4 e sfo [T ForRGIVEN
WARR 15000 70df dve SSOFE| - ORGIVE
3697, 855 I 13
It bank loan, name of endorser or guarantor: e e e Amount Endorsed: $
Debt #2 Corp? [ ves 4. Type: I Kond 63 $
Owed to of By
. P % /!'/‘5 7 L Code /I /1§
A nfés <Y 5 G0
P / TR / 5. Da; Pebt Was Incurred: i1 8 s 27 DY
— @ ﬂf’,f; I £ ] ‘7‘_! [ Aot A, A e i :
oA y 6! ﬁéirz/al W i < F
$ O ForGIVEN
?/ c7 A
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Cop? [ Yes 4CTyee: il fTn) 00 (1.8
Owed fo g
Code I 3
e . - fo ﬂ;}i’/
NS WAL D Sfrtdf 6700 5. Date Debt Was Incurrﬁt/i%/ ! 1§ / 74,1%4,
/_" 24 Tk ot/ LIS ¥
6. %gnafm’i?{mtﬁ D/eb!:' T A 1

$ 7 é, 4 % L s 1 Foraiven

If bank loan, name of endorser or guarantor: Amount Endorsed: §

Page Sublotal {Outstanding debt)
2357.7

Grand Total of all Schedules 1E
(Complete on las! page of Schedule showing amounts owed by or to the committee)

Enter {his‘ total

on line t2a
“owed by™ or
PLEASE REFER FO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b "owed
to" of the
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of Summary Page

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page _/ _of ;Auihorily granted under P.A. 388 of 1976 CFR  REV 7/1999¢-1¢



B

MILMIROAN DEFAKIMENT UF STATE
Bureau of Elections

DEBTS AND OBLIGATIONS 1. committee 1.0, Number L5 AT/~ B
SCHEDULE 1E 2. Committee Name C7Z NJPrTES  SEAETPOE .
CANDIDATE COMMITTEE TTHTEMENT ™ JYfezfpd THEK  J2-57 05
This ufe itemizes: sl

a. 3

Debts and obligations owed by or forgiven the committee OR

{Check either a or b. Use only for the purpose checked. }

b. D Debts and obligations owed to or forgiven by the commitiee.

Debt #2
Owed to qeifigr

TAE. S SEN SO
Z/69F sy Juin’
Aaierspn Tl my Bovs

If bank ioan, name of endorser or guarantor:

Corp? [ Yes

4. Type: /A - Kol &
Code

5. Date Debt Was Incurred:
zg {p@ ot zz{»
6. e nal Aﬁum Z{De t:’é

S z¥%.28

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date andamountof | 8. Cumulative 9. Outstanding
financiat institution to whom debt is owed. {indicate type and you may each payment payment to Balance at
. assign an expenditure code) date on debt close of this
Check box to indicate whether debt is owed to an 5. Indicate date debt was [ period (item B
incorporated business. If debt is a bank loan, please incurred minus ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
|_guarantors, if any. of debt
Debt #1 cop? [ ves 4. Type: /,{/ - N /s
Cwed to o,&)
.. Code ! 1 8
S AFES -
/l/ 5. Date Debt Was Incurred: /I s y / é
BIPT  wwt THA 12J /¥ ki //@’/as“ s___ |s &
. | ©. Original Amount of t: I 3 -
Jhihizon] e’ M E3045 s [ FORGIVEN
.16 s

If bank foan, name of endorser or guarantor: Amount Endorsed: §

Debt#3
Owed to or by:

Corp? [ ves

If bank loan, name of endorser or guarantor:

4. Type:
Cade

5. Date Delt Was Incurred:

6. Original Amount of Debt:

$

Amount Endorsed: §

$
I 5
L5 . | Z474.25
/s
/s [ ForGiven
Amount Endorsed: $
I i %
/s
I %
I 5
/s ] FORGIVEN

Page Sublotal (Outstanding debt)

Grand Total of alf Schedules 1E

{Complete on last page of Schedule showing amounts owed by or to the commiltee)

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

A debt or obligation must be shown on this Schedule if there was an outstandi

ng amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page é of > Authority granted under P.A. 388 of 1976

CFR  REVY 7/19%9¢c-18

222, ¢¢

WL 4

Enter this total
on line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page
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: @
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MICHIGAN DEPARTMENT OF STATE

Bureau of Elections
FUND RAISER SCHEDULE 1F 1. Commitiee 1.D. Number (K 32/-S O
CANDIDATE COMMITTEE 2. Commitioe Neme (O A/ TTEE. _JD ELeCF THIES Sbphs T
- USE A SEPARATE SHEET FOR EACH EVENT -
3. Date Event Was Held 4, anberofimivimm 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
of Participating (whichever is place where the activity was held
7 / 7 96 greater) . ‘/éé & L
Wonth  Day Year 2z /?ZZJ il | pivate Residence
7. Total Contributions of $20.00 or less )
8. Total Contributions of $20.01 or more % 20
9. SUBTOTAL {Add lines 7 and 8) Z¥5,00
10. Other Receipts s el
11. Gross Receipts (Add lines 9 and 10) 385,00
12. Total Cost of Event* / ?% pd ? *Includes In-Kind Contributions
and All ’ Expenditures
Made For the Event
13. D Check if event was a joint fund raiser and complete the following:
Co-Sponsor{s) Contribution Split Expenditure Spiit
(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A}, ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each commitiee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,

Page __L of / CFR Rev 8/1900f Authority granted under P.A. 388 of 1976




